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It has been increasingly recognized that the ways in which our environments are planned, designed and built have an impact on these conditions and risk factors. This growing evidence has led to calls for improving the built environment in order to address current public health challenges. Since many of the policies and decisions related to the built environment are made outside the health sector in areas such as urban planning and transportation, the public health sector must find effective ways to influence and support those who are responsible for making decisions that affect the quality of urban life.
This article discusses how a "Healthy Cities" approach can help promote healthy public policy, using Coalitions Linking Action and Science for Prevention (CLASP) initiatives as examples.
A Healthy Cities approach to the built environment
The concept of a Healthy City can be traced back to Edwin Chadwick, secretary to the Health in Towns Commission established in England in 1843. 2 Canada established the Commission on Conservation in 1909. Its Public Health Committee identified good town planning as integral to the preservation of the environment and people's health. Toronto was one of the first cities in the world to begin chlorination of drinking water in 1910, which by 1915 was followed by chlorination of sewage and water filtration. In July 1915, Maclean's magazine declared Toronto the healthiest of large cities in the world. This high level of public health was achieved through the leadership of Dr. Charles Hastings, Toronto's Medical Officer of Health, the political commitment of City Council and the support of the community. These public health interventions and those that followed have greatly reduced the burden of illness from communicable diseases.
After a post-World War II hiatus, the 1980s brought a renewed interest in the impacts of urban environments on health. The Healthy Cities concept grew out of the Beyond Health Care Conference held in Toronto in 1984. 2 This was followed by a project of the World Health Organization (WHO) Regional Office for Europe initiated in 1985, which eventually led to the creation of the global Healthy Cities movement, in which cities around the world adopted an intersectoral approach to urban health. This movement sought to apply the health promotion concepts and strategies as identified in the Ottawa Charter 3 at the local level. The Healthy City approach recognizes that health is influenced by the social, economic and environmental conditions of cities (Figure 1) . 4 Its premise is that to optimize the health of the population, the community must be convivial, equitable and livable; the economy must be adequate and socially sustainable with prosperity distributed equitably within the community; and the environment needs to be sustainable, viable and livable.
The WHO outlines the vision of a healthy city as a city that "is continually creating and improving those physical and social environments and expanding those community resources which enable people to mutually support each other in performing all the functions of life and in developing to their maximum potential." 5 A healthy city aims to provide caring and supportive environments that are inclusive and responsive to diverse needs; a place with conditions and opportunities that foster healthy lifestyles; and physical and built environments accessible to all that support health, recreation and well-being, safety, social interaction, mobility, a sense of pride and cultural identity.
The approach emphasizes the principles of healthy public policy, local government commitment, public participation and intersectoral cooperation. It challenges local governments to be aware of health issues embedded in all of their policies, programs and services. The creation of a healthy city is a process that seeks to put health high on the agenda among all decision-makers, mobilizes partnerships and enables collaboration among all sectors, encourages community participation and ensures that public policy promotes the health of residents.
Making Toronto healthy by design
At the same time as the WHO was developing its Healthy Cities initiatives, Toronto was taking steps in the same direction. In 1986, the Toronto Board of Health established a Healthy Toronto 2000 Subcommittee to provide guidance on how to create a healthier city, which ultimately led to the creation of a Healthy City Office in 1989. 6 At the recommendation of the Board, in 1987 the former City of Toronto also approved the creation of the Environmental Protection Office (EPO) within the health department with the mandate to identify and prevent environmental threats to human health in Toronto.
After the amalgamation of the six municipalities of Metropolitan Toronto in 1998, there was a shift from a focus on a healthy city to environmental sustainability. The Healthy City Office, which had been integrated into the office of the Chief Administrative Officer Strategic and Corporate Policy unit, In Toronto, the public health department is part of the municipal government. This provides a more direct opportunity to influence the local decision-making process. TPH is the largest health unit in Canada and is responsible for protecting and promoting the health of approximately 2.7 million residents of the City of Toronto. Public health units are mandated by the Ontario Public Health Standards (2008) 7 to work with the municipality in order to support the development of healthy public policies and create supportive built environments. Championing healthy public policy using whole-of-government approaches and cross-sectoral collaboration has been identified as a strategic priority for TPH. TPH used the release of the report Healthy Toronto by Design 8 in October 2011 to champion consideration of health in municipal government decisionmaking through the renewed application of the Healthy City approach at a time when the Mayor was focused on reducing public expenditures.
Initiatives to improve Toronto's built environment
As an active member of the Urban Public Health Network, TPH was invited in 2009 to participate in several CLASP initiatives: developing health-based decision-support tools for use in landuse planning processes; improving understanding and awareness of the relationship between the built environment and health outcomes; and exploring how policy enhancements and public engagement can be used to develop healthier environments that will ultimately contribute to preventing chronic diseases (Table 1) . These initiatives have involved collaboration with City divisions, such as City Planning, the Tower Renewal Office and Transportation Services, and community partners, including the Centre for Urban Growth and Renewal, the Toronto Centre for Active Transportation and the United Way. They contribute to advancing healthy built environments by increasing the evidence base through research, synthesizing knowledge, providing decision-support tools, improving knowledge transfer and enhancing promotion of healthier options.
DISCUSSION
Healthy Cities has been described as a social movement that aims to improve the health of people living in cities. 9 Its foundational approach includes intersectoral collaboration, community action and the pursuit of equity. The advocacy coalition framework explains the process of policy change as a struggle between various coalitions (groups of actors that share a common set of beliefs or objectives), which is partially mediated through the use of scientific and technical information. 10 The Healthy Cities approach can therefore be understood as an attempt by public health actors to use evidence to influence perceptions and understanding, and to foster change through coalition building.
Health is often a powerful motivator for addressing planning issues. 11 Putting evidence into the local context, with local data and the cost-benefit of the proposed policy, can make it easier to obtain support from municipal decision-makers. 12 As described below, the CLASP initiatives have provided information relevant to the Toronto context.
The Walkable City 13 used results from the Residential Preferences Survey to outline the benefits of a more walkable built environment and the latent demand for living in more activityfriendly neighbourhoods. As reflected in the degree of media attention it received, the message found widespread resonance in the community. This fosters greater support for changes that are needed to create walkable neighbourhoods. Similarly, Road to Health 14 and Toward Healthier Apartment Neighbourhoods 15 were prepared in order to inform the debate by making evidence more directly relevant to the lived experience of people and decisionmakers in Toronto. These reports spurred collaborations with different partners to address the concerns highlighted. TPH is now working with the City's Transportation Services Division and the Toronto Centre for Active Transportation to demonstrate options for making neighbourhoods safer for cyclists and pedestrians. As well, City Planning has invited TPH to collaborate with them in addressing zoning barriers to the transformation of existing apartment neighbourhoods into healthier spaces.
Taking advantage of windows of opportunities for intervention is also critical. In July 2011, City Council approved a public and stakeholder consultation strategy for development of the Parks Plan. TPH used modules of the Built Environment Health Impact Assessment Software Tool to identify low-income areas of the City that were underserved. This led the Board of Health to recommend that specific attention be given to these areas when plans are made to create new park space, enhance tree cover or build recreation facilities. 16 City Planning is undertaking the five-year review of Toronto's Official Plan. The roundtable workshop Planning a Healthier Toronto 17 identified high-priority issues in Toronto, which were presented to the Board of Health and used to provide feedback to the City's Chief Planner. As a result of this effort, City Planning has recognized the need for the Official Plan to better address neighbourhoods that are not currently designed optimally for health and that are experiencing little or no new development, including areas that are less walkable as identified using the Software Tool.
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HEALTHY TORONTO BY DESIGN summarizes the neighbourhoods more walkable and measures in place that will results of the Residential Preferences Survey and includes maps foster improvements in areas of Toronto that are now less highlighting areas with both poor walkability and low income walkable, in particular neighbourhoods with a high proportion that would benefit most from interventions to enhance of people living with low income. walkability.
Active Transportation and
The report Road to Health: Improving Walking and Cycling in Improved infrastructure for active transportation is improved, Health Toronto 14 (April 2012) is an examination of the health benefits safety measures adopted, and walking and cycling rates of active transportation, including the economic, social, increased among people living in Toronto. environmental and transportation system benefits.
Built Environment Health
A software tool to assist policy-and decision-makers to Information on the health benefits on options for large Impact Assessment Software understand how different approaches to neighbourhood design development and redevelopment proposals available to the Tool might affect health-related outcomes such as physical activity public and decision-makers as they deliberate the best way levels, body weight and greenhouse gas emissions (2010) (2011) (2012) . forward.
Review of the Toronto Parks
The report Improving 
Inventory of Best Practices
The inventory Creating Healthy Built Environments 18 More widespread adoption of initiatives that will improve the (May 2012) showcases innovative practices and policies built environment and health. across city government in Toronto. * More details on these initiatives are available at: www.toronto.ca/health/builtenvironment (Accessed April 1, 2014).
The inventory Creating Healthy Built Environments
18 provides evidence in another way -it shows what can be done. The aim is to demonstrate to decision-makers and other stakeholders that certain options are feasible and to thus provide support for their wider implementation.
The Healthy Cities approach fosters intersectoral action, uses evidence to create a common understanding and puts health as a common goal to effect changes in policies. If, as Fafard 19 suggests, policy-making is a social process whereby evidence is socially constructed, then deliberations between people with different understandings of how best to solve an issue are a critical part of the policy-making process and the advancement of healthier built environments. Healthy Toronto by Design 8 provides an overall framework around which TPH frames the debate. To the extent that there is agreement among various actors about the goal of creating a healthy city, it provides a common ground on which to start deliberations on how best to achieve this goal. The CLASP initiatives highlighted here can be seen as supporting policy change through the provision of health evidence to create a common understanding and purpose.
CONCLUSION
Shifts in urban planning decision-making in favour of environments and policies that integrate population health goals and aim to reduce health inequalities will likely happen in small increments. Building the evidence base and engaging in dialogue with elected representatives, various government actors, the general public and the business sector can create a common understanding and build alliances for positive change.
Creating a healthy built environment requires municipal decision-makers to be aware of the potential health impacts of various decisions and the benefits of ensuring that health is considered in the decision-making process. TPH has used evidence from CLASP initiatives and tools to promote healthier built environments. Various strategies are needed to incorporate health in municipal decision-making, such as fostering systemwide, whole-of-government policies in order to develop common approaches to cross-cutting issues that affect health, and collaborating with colleagues in other municipal sectors, such as city planning, transportation, and parks and recreation, to promote healthy municipal public policy.
Making a healthy and sustainable built environment is a complex process in which the public health sector can provide leadership and support. To be successful, it will require civic participation, partnerships and collaboration among all sectors of society: government, business and the community. Healthy Cities provides a framework to foster change that uses the common goal of health to mobilize action.
